APR- 15-2005 FRI 03:48 PH EDWARDS & ANGELL 



FAX NO. 617 439 4170 



P. 



FAX TRANSMISSION 


DATE: April 15,2005 


PTO IDENTIFIER; Application Number 09/733,752-Conf. #4800 
Patent Number 

Invontor: G. Hammond et al. 


MESSAGE TO: 


US Patent and Trademark Office 


FAX NUMBER: 


(703) 872-9306 


FROM: EDWARDS & ANGELL, LLP 


Robert J. Tosti 


PHONE: (617)517-5584 


Attorney Dkt * 62898(71 589) 


PAGES (Includinq Cover Sheet); 4 


CONTENTS: 


Recordation Form Cover Sheet and Merger document (2 pages) 
Certificate of Transmission (1 page) 




If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (617) 517-5585 and send the original transmission to us by return 
mail at the address below. 




This transmission is intended for the sole use of Ihc individual and entity to whom it 
is addressed, and may contain information that is privileged, confidential and 
exempt from disclosure under applicable law. You are hereby notified that any 
dissemination, distribution or duplication of this transmission by someone other 
than the intended addressee or its designated agent is strictly prohibited. 
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P O Box 55874. Boston, Massachusetts 02205 
Telephone: (617) 439-4444 Facsimile; (617) 439-4170 
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PTO/SB/97 (00-04) 
Approve ror use in rough 07/31/200S> OMBOGaijOttl 
U. S. Patent and Off** U.S. DEPARTME^FCOJ^ERCE 

v norw 7*9 Attorney Docket No.: 62878 (71589) 

Application No. (if known): 09/733.752 7 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on 



April 15. 2005_ 



Date 




Signature 
Maggie C. Hamelin_ 



Typed or printed name of person signing Certificate 



(617) 517-5565 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must 
identify each submitted paper. 

Recordation Form Cover Sheet and Merger document (2 pages) 
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Form TT0-1S!>5 (Rev. 09/ W) •> 
OMB No. <»S1-O027 (**P 6/3Q/200S) 



RECORDATION FORM COVER SHEET 



U.3. DEPARTMENT OF COMMERCE 
iiniiad States Paianl and Trademark Offlca 



PATENTS ONLY 



,h, ™~u* »f ths US. Patent and Trademark Office: Ptcase record the attached documents or u^ ^sddressfcs) below 



1. Name of conveying party(i©s)/Ex&cution Date<s): 
Scimed Life Systems, Inc. 

Execution Dale(s); January 1, 2005 



2. Name and addrass of receiving party(les) 
Name: Boston Scientific Sdmed. Inc. 

Internal Address: „ 

Sired Address: 



CJtlAAJLIUM Uttwiof* » — J ' i — ■ i — ■ 

Addttionai name(s) of com/«ying partytioa) eltachod? | |YC3 [^J Nl> 



3, Mature of Conveyance: 

{"{Assignment ^Merger 
["^Security Agreement [xjcriange of Name 
\ { Government interest Assignment 
| {Executive Order 9424, Confirmatory License 
Qother 



One Scimed Place 



City; 



Maple Grove 



Stale: 



Minnesota 



Country 



USA 



Zip: 55311-1566 



Additional namo(s) & addresses) I lyee fx] No 
attached; 1 — 1 ' — 



4. Application or patent numbor<e): 

A. Patent Application No.(s) 
09/733.752 



[TjThis document is being fited together with a new application. 
B. Patent No.(s) 



Additional numbers attached? | j ^es { x] 



No 



5. Name and addross to whom conreapondence 
concoming document should be mailed: 

Name: Robert J. Tosti 

EDWARDS & ANGELL. LLP 

Internal Address: Atty. DM.: 62898(71 589) 
Sueet Address. P.O. Box 55874 



6. Total number of applications and 
patents Involved: 



7. Total feo (37CFR 1.21(h) & 3.41) $__J^00_ 



City: 

State:_ 

Phone Number 

Fax Number: 

Email Address: 



Boston 



MA 



Zip: 02205 



(617)439-4444 



(617) 439-4170 



RTosti@EdwartteAngeil.com_ 



Q Authorized to be charged by credii card 
jjTJ Authorized to be charged to deposit account 
[ j Enclosed 

^ [ None requtod (government mlemst no! affecting title) 



8. Payment Information 

a. Credit Card Last 4 Numbers 

Expiration Date 

b. Deposit Account Nvmber_ 



04-1105 



Authorised User Name Robert J. Tostj_ 



9. Signature 



™ ifgnalure 



April 15, 2005 



Dale 



Robert J. Tosti - 35,393 



Name of Person Signing 



total number of pages including cover 
sheet attachments, and documents: 



"ereby cortfy ftrt this correspondence Is belno facsimile transmitted to the Uni ted Slates PsMl fa ydta^m Office, on the date 
«hawn below. As\A 



Dated: Apr'J 15, 2005 



Signature: _ 




laggie C HameKn) 
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of mnnes 0f . 



SECRETARY OF STATE 



CERTIFICATE OF MERGER 

I Maw Kiftmeyer, Secretary of State of Minnesota, keeper of the Great Seal of 
J^^Z^ of thelcurncn* penning to 

laws of this State, do hereby certify that: the en ^ S ^^^^SS 
under the provisions of Minnesota law and have designated ^im^"** 
listed below. 1 further certify that the W^f^.^ chang6 
shown below and were filed on and are effective on *e dates listed below. 



PARTICIPATING ENTITIES: 

MN: ScSMed Life Systems, Inc. 
MN: Boston Scientific Scimed, Inc. 

SURVIVING ENTITY: 

MN: SciMed Life Systems, Inc. 

FILING DATE: 12/22/2004 
NAME CHANGE: Boston Scientific Scimed, Inc. 
NAME CHANGE FILING DATE: 12/22/2004 
EFFECTIVE DATE: January 1, 2005 @12:0la«i 

l issued on: 1/10/2005 



fecretaiy of State. 
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